swab was taken, in four the pus grew staphylococci sensitive to ampicillin, and in two staphylococci insensitive to ampicillin were grown. Eleven grew coliform organisms; six of these were sensitive to ampicilUin and the other five not.
Professor Garrod's conclusion that the failure of ampicillin in this series may have been due to the presence of resistant organisms seems to be supported by the present analysis. I regret it is not more complete. Causes of Failure in Antibiotic Treatment SIR,-Professor L. P. Garrod's article (25 November, p. 473) was both informative and interesting, with many important points relevant to current practical problems of antibiotic therapy.
One point needs clarification however. Professor Garrod affirms his strong belief that bacteristatic and bactericidal drugs in combination should always be avoided. Most bacteriologists would agree with him in principle, but a few necessary exceptions must be made. A well-established example of combined therapy with bactericidal and bacteristatic druis is in the standard treatment of tuberculosis with streptomycin and isoniazid (both bactericidal) and PAS (bacteristatic).
Should not an exception also be made in the treatment of brucellosis, especially since co-trimoxazole has not proved to be as effective as was first hoped? ' Infertility after the Pill SIR,-I agree with Mr. E. E. Philipp (4 November, p. 294) that the two or three-day hormonal tests for the diagnosis or exclusion of pregnancy are uncertain. They cause unnecessary delay with increasing risks to the patient if the question of termination is being considered. I would, however, not go as far as condemning the use of these preparations altogether.
In cases of amenorrhoea after the pill the possibility of a missed abortion may also have to be considered. A negative pregnancy test does not rule it out, but a negative pregnancy test after amenorrhoea of at least 6 weeks, followed by withdrawal bleeding after two to three days' administration of an oestrogen-progestogen preparation, excludes a missed abortion and may be followed by resumption of regular menstrual cycles. John Peel as president and Lady LlewelynDavies as chairman, is supporting screening programmes in numerous boroughs and counties with both static and mobile caravan clinics, and is providing a substantial prgramme of information, education, and the preparation of a population for a screening programme. It is only by proper preselection and preparation of the target population that prescriptive screening will achieve an acceptable priority in competing for the limited N.H.S. funds. But it is the multiple and varied approach to the different herd groups that creates the greater population response and the best economic result.
It is fortunate that such organizations as the W.N.C.C.C. and other more regional ones are now being taken under the wing of the Health Education Council and British Cancer Council, with direct financial support. It is to be hoped that these funds will increase in the future. With judicious control and advice these voluntary organizations will provide an inestimable service in the field of preventive disease. A 68-year-old man was admitted to hospital complaining of lower abdominal discomfort and backache of eight week's duration. He had a persisting pyrexia, a raised E.S.R., and serum albumin of 2-3 g/100 ml in total serum proteins of 6-8 g/ 100 ml. Anuria developed suddenly after 27 days. This responded at first to intravenous diuretics, but after 48 hours there was almost complete anuria and the blood urea, previously normal, rose to 230 mg/100 ml. The intravenous pyelogram appearances were compatible with bilateral ureteric obstruction. Cystoscopy and bilateral ureteric catheterization confirmed that the bladder was empty and a free flow of urine was obtained from both catheters. Anuria again developed when the catheters were withdrawn after 36 hours, and further drainage was necessary. Bilateral ureterolysis was performed a fortnight later, when the blood urea was 77 mg/ 100 ml. The patient was discharged after 24 days. He was passing urine normally, the blood urea was 23 mg/ 100 ml, and the E.S.R. 4 mm/I hr.
Six months later he complained of feeling unwell and two months after that the E.S.R. was 120 mm/ I hr and the blood urea 76 mg/ 100 ml. After ensuring that the urine was not infected, treatment with prednisolone 40 mg daily was begun. Improvement in the subjective symptoms was dramatic and has been sustained for 14 months. During the past 10 months the maintainance dose of prednisolone has been 5 mg twice daily. The E.S.R. is now 44 mm/I hr and the blood urea 65 mg/ 100 ml.-We are, etc., A. APmAsIs
